Intestinal bypass surgery has been used as a treatment for morbid obesity for over 25 years. Originally jejunocolic bypass operations were done, but they were abandoned because of severe metabolic complications.' For several years jejunoileal bypass (JIB) surgery was used but it too has been associated with multiple complications including arthritis,2-8 hepatitis, renal damage,'0 11 dermatitis,1218 panniculitis,19 and haematological abnormalities. 20 Although other methods are currently being used for the control of morbid obesity, the JIB complications have provided a unique clinical opportunity to study the pathogenesis of a putative immune complex disease in man.
Evidence supporting the role of immune complexes in the arthritis and dermatitis seen after JIB has been frequently reported. 4 6 7 15 16 18 21 In addition the presence of bacterial antigen and specific antibacterial antibodies in immune complexes from these patients has been shown. 7 18 22 23 The present study reports further charactensation of the complexes by immunoglobulin class and complex size. We present data suggesting an association between disease activity, shown by acute arthritis, and Accepted for publication 23 October 1984. Correspondence to Dr D 0 Clegg, MD, Division of Rheumatology, 50 North Medical Drive, Salt Lake City, UT (Table 2 ) and the JIB patients had a significant increase of IgG CIC compared with normals (p<0-05). As would be expected several RA patients had raised levels of IgG CIC, and DH patients had normal levels. There was no difference between IgG CIC levels in JIB patients with and without arthritis (p> 0-1).
Circulating immune complexes containing IgA. Nine of the 12 JIB patients had raised levels of CIC containing IgA (Table 2) , and the JIB patients had a significant increase of IgA CIC compared with normals (p<0-005). Fig. 1 The present investigation further characterises the immune complexes that appear to be associated with articular and skin diseases that follow JIB surgery. While immunoglobulins of various classes have been detected after JIB surgery, the best correlation with active arthritis appears to be with CIC containing the SC of IgA. This point is further suggested by the observation that SC containing IgA immune complexes decreases following a return of the small bowel anatomy to normal.
The secretory immune system has been described elsewhere.6 37 External secretions, including those in the bowel, are generally characterised by a predominance of IgA. Human serum IgA is found primarily as a monomer, with only a small part in polymeric configurations. In contrast secretory IgA is composed of an IgA dimer, the pairs of heavy chains being linked by a joining or J chain. SC combines with dimeric or secretory IgA during the secretion process through hepatic and mucosal cell surfaces. Secretory IgA has an 11S size, consistent with that found in our study, and assumes importance when it is recognised that this is the form normally found in secretions but only in small amounts in the serum. SC is felt to be obligatory for the secretion of IgA35-39 and is not found in association with 7S IgA. An association of SC with IgM has been reported in a patient with IgA deficiency.40 Secretory component binding within IgA CIC suggests that these complexes were formed in the gut lumen and later passed into the circulation, presumably through a defective mucosal barrier. In the case of JIB it is possible that chronic bacterial overgrowth in the small bowel produces an altered mucosal barrier, giving IgA immune complexes containing SC and formed in the bowel lumen access to the systemic circulation. This bacterial overgrowth would then provide the bacterial antigen necessary for continued stimulation of the mucosal immune system. 23 While the pathogenesis of JIB disease is still not fully understood, our data and the work of others strongly suggest that CIC containing secretory IgA and enteric bacterial antigens have a role in the development of the arthritis and dermatitis that is frequently seen following jejunoileal bypass surgery. The alterations that result from this surgery provide the potential milieu for these pathological processes to develop. 
